'MISSOURI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH ~63-020614

DEPARTMENT OF PUBLIC HEAI.TH AND WELF

istrict No. _____ 4 2.——Primary Registration Dil_ﬁ'icll Nu..aa_.zj.____segmrar’q No. _llo.__m__._..

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decedsed lived. [f institution: Residence befare
s COUNTY ] gclede - o STATE Mo, b.county Laclede admitsion)
b. C‘I)‘I"'Y {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

OR
TOWN Lebeanon days OWN Mo rgan o Yes [ No O

c. FULL NAME OF {1f NOT-in hospital, give location) Inside Limits d. STREET (If cutside, giva Jocation) Reside on Farm
HOSPITAL O ADDRESS

'”s"‘"m’LoulBe G. Wallace Hosp Y=X ™D within ¢ity limits Yes O Noyfd

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . . -
James Harvey Lindsay DEATH May 29, 1963

5 SEX 6. COLOR OR RACE 7. Morried ] Never Married [1 [B. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowe Diverced [ . Months | Days ] Hours Min.
male white b3 4-2-75 88 yra.
_T70a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing mogt of working Jife, if retin : H -
Herehant “(retired) | none Orla, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

William Lindsay Jane Magsey deceasged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO, | 17. INFORMANT Address

{Ya:,nn,uruﬁiﬂwnllllfyﬂbqﬁewarordamofservi coy O.Lindsay, Lebanon, MO.

18, CAUSE OF DEATH (Enter only one cause per line fopJal, (b d {c]. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) |

Conditions, if IW,] BUE TO (b} Q Q

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED -

VS 300
Rev. 4/59

los3g
_%£30 4

DATE AMENDED

DOCUMENT

which gave rise 10
above cause [a),
stating the under-
lying cause lest.

DUE TO {(c)

PART {I. OTHERSIGNIFICANT CONDITIONS CONTRI.BUTING TO DEA'I'H but not related to’the terminal PART 111, if decoased was femsle was
disease condition given in PART I {a) there a pregnency in last 90 days.

- ~ I O Yes ‘ O Ne [ O Unknown
119, "WAS AUTOPSY 20a. ACCII%NTUSUIﬁ HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ¢ or PART il of item 18.)

PERFORME
YES [0 NO

“20c. TIME OF ¥ Houl  Month, Day, Year |
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL cen‘r_mqgr_lon

20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., er.)
NOI‘WHILE AT WORK O .

- .
.21, | attended;the d ¢d from. 5 ‘-LkGi, to¥ 1ﬂ "* nd lest saw ::.L alive on_s:ﬁlgl@*
" Death occ.ur;ed at. L _ m on the date nated abave and to the bast of my knowledge, from the causes stated.

= NBIE, (M, D" Rbawe %o 1E[]

T2, BURIAL, CREMAMGH, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (tuy, Town, o county) (Stote]
Q

AT 6-1-63 Roper Cemetery Laclede County, Mo,

24, FUNERAL DIRECTPR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lebanon,Mo, 6 -3~ 1953 § 7 .

{Licensed Embalmer’s Staternent on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

—

| hereby certify‘ that the Body whc;se name is recorded on the reverse side of this certificate was emba[@

or by e : - . ‘ . Studenf Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

No!e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
wnh the aboye constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.” -

WP €T ﬁ%c Frovep




